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arrangements with one person or authority. For example, a
Committee cannot arrange with a medical man for medical
treatment, with a nurse for nursing, and with a druggist for
drugs. All the treatment must, say the Commissioners, be
provided by one contracting person or authority. This is

alleged to be the meaning of Section 16 (1) (b) of the Insur-
ance Act. It is not at all likely that this view of the Act
will bear scrutiny, but at present the Commissioners are

forcing it on Insurance Committees.
As a modus operandi the Commissioners suggest that local

authorities should be encouraged to take over from the
Insurance Committees the administration of the sanatorium
benefit, and themselves provide all the treatment. If such a

suggestion be adopted, all the classes specially represented
on the Insurance Committees will be deprived, as far as the
sanatorium benefit goes, of the protection such representa-
tion affords them. In particular, medical men will find
themselves at the mercy of the local authority. Local
authorities, however, move slowly in Ireland, and it would
take many months, not to say years, for arrangements to be
concluded between the Insurance Committees and the local
authorities.

In the meantime, the Women’s National Health Associa-
tion has come forward with another proposal. At the annual

meeting of the Dublin branch of the association a

week or two ago, the president, Her Excellency the
Countess of Aberdeen, declared that, as far as Dublin and
Meath were concerned, the association was in a position to
supply doctors and nurses and all the treatment required.
In Dublin the Collier Dispensary would give the association
the requisite organisation. This suggestion seems to aim
at ousting the general practitioner from all share in carrying
out domiciliary treatment. For the officers of the Collier
or any other tuberculosis dispensary to undertake home
treatment, except in consultation with the ordinary practi-
tioner in attendance, would be contrary to the declared

policy of the profession, as well as to the advice given by
the Local Government Board of England to county and
borough councils. In a circular letter dated Dec. 6th, 1912,
the Board says :-

It is not contemplated, nor is it in the Board’s mind desirable, that
the dispensary officer or any member of the dispensary staff should
undertake ordinary domiciliary treatment. As a general rule, should
any domiciliary treatment be required by patients who are attending
a dispensary for treatment, or by other persons, it should be carried
out by general practitioners, but the services of the dispensary staff
should be available in emergencies and for purposes of consultation.

Since the date of Her Excellency’s speech, however, the
Collier Dispensary has been taken over by the corporation of
Dublin. I am, Sir, yours faithfully,
Dec. 17th, 1912. M.D.

INSANITY AS A REASON FOR DIVORCE.
To the Editor of THE LANCET.

SIR,-I see that it is your intention to say something
upon the difficult subject of insanity as a reason for divorce.
The possibility of hardship or injury to the mentally

deranged has been considered carefully by the Commission,
and recommendations made which so far as it is possible
should protect the divorced insane person from any injurious
change of condition. Indeed, the proposals of the Com-
missioners appear to be sound and reasonable, having in
view the principle by which they have been guided in

formulating them. At all events, the terms of their proposals
and the safeguards by which they would accompany them
should be examined carefully before they are condemned.
The Commissioners themselves accentuate by printing
the words in italics that divorce is only to be for

" lunacy pronounced incurable after five years’ continuous
confinement." This is intended to exclude cases of general
paralysis of the insane and recoverable puerperal insanity,
and those in which there is any provable chance that pain
will be caused to the divorced person through a return to
sanity. The Commissioners in answering the question why,
if insanity is made a ground of divorce, other hopeless and
disabling illnesses should not be made so also, urge that in
these, as, for example, in paralysis, there is not a complete
and certain loss of all companionship and of all the con-
ditions associated with marriage. They refer also to the
fact, but perhaps do not dwell with full force upon it, that
the insane person for whose divorce they intend to provide

! will feel no such pain as the one afiiicted with a disease
not affecting his mind. An exception or exemption
which they propose has the intention of excluding cases
of senile dementia, and others where there is no

reasonable ground for dissolving the marriage, having
regard to the age of the parties." They suggest that
this ground should only operate when the age of the
insane person is, if a woman, not over fifty years, and,
if a man, not over sixty years." If we consider that at
the time of the passing of an Act embodying this resolution
there might reasonably be found men 45 years of age married
to women long hopelessly insane but over 50 years of age,
it will appear that in some cases the operation of such an
exemption might inflict undeserved hardship. In the
matter of insanity, as in other instances, foreign example is
worthy of consideration. There is divorce under varying
conditions for insanity in Germany, Norway, Sweden,
Switzerland, New Zealand, Bulgaria, Denmark, and Russia,
as well as in a few States of the United States.
With regard to divorce on the ground of habitual

drunkenness (and from a social point of view the habitual
drunkard may be regarded as insane) the recommendations
of the Commission are made in some detail and have
been framed with a view to the inebriate being given
every opportunity for treatment and control during a
period of three years, at the commencement of which
an order of separation may be obtained by the sober

husband or wife if such relief be necessary. Divorce is
not to be granted unless the court is satisfied that the case
is hopeless, and the Commission, while expressing itself

" strongly of opinion that separation now allowed by law
should be replaced by divorce whenever incurability is

proved," emphasises the necessity for the employment
during temporary separation of every available means for
reform. This question is also, no doubt, one of great
difficulty, and Mrs. Tennant, who has signed the report
of the majority, is here in agreement with the minority in
so far as she is opposed to including drunkenness as a
ground for divorce. The provision of divorce for cruelty,
she points out, affords some degree of relief and protection
to the person married to an inebriate.

I am, Sir, yours faithfully,
Dec.l6th.l912. X. Y. Z.
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(FROM OUR OWN CORRESPONDENTS.)

Bristol Medical Men and the Insurance Act.

THROUGHOUT the campaign against acceptance of the
medical benefit sections of the Insurance Act the profession
in Bristol has maintained a united front. A highly developed
organisation, combined with well-informed and able leader-
ship, has been responsible for this. The final vote has been
cast against acceptance of the Chancellor’s modified pro-
posals, and the profession as a whole is in favour of a

project brought forward by the Local Provisional Committee
for the formation of a medical service of a more satisfactory
character than that which is offered by the Act. Any full
account of this scheme would be premature ; its main

principles are cooperation between the Friendly Societies and
the medical profession, control of professional affairs by a
purely medical committee, free choice of doctor, and funds to
be paid to the medical committee acting as trustees for their
distribution either on a capitation basis or according to
incidence of sickness. It is suggested that nou-insured
persons might be included in such a scheme. If this comes
to anything it will at least have this enormous advantage
over the Government proposals, that it will be worked by a
willing profession.

Bristol Royal Infirmary.
The management of the Bristol Royal Infirmary has been

responsible for some very skilful methods of calling attention
to its claims. Recently the new wing, opened by the King
in June of this year, but not yet completed for the reception
of patients, was thrown open to the public for several days
so that they might have an opportunity of inspecting it. It is

hoped that this may prove a valuable means of securing new
subscribers.


